REPGRTING DESIGN&TION

-

Purznant ta LEA-RLS, 49;76GC2 Ha), an emplaver o principal of & lobbyist may elect to file the Lolbying Expenditure Reports as
requited by Title 4% o beha U of all of it lobhy izts. The designation farm is to be carmpleted and submitted by January 31" of each
year. This designation will he effective far the reporting of ell capenditures made duzing (hat calendes year. This form must inelude 4
listing oF all persons for wharn you will be reporting. A Lso, please L A coniact persan wha will be responsible for compleling such
reports and for reeai ving any comespondence remarding reporting deadlines and tate fees, Failore to fully complede this frm rmay

render your designation ingffrotive.

Hucd deliver or mail to: 2415 Quail Drive, 3 Fleor, Baton Bouge, LA 70904

or

Faxip:  (225) 763-87%7 or (129) T63-87H0

e

| BUSIKESS ADDRESS 1800 Concord Pike, P.O. Bok 15457, Wiimington, Delawsre 19850-5757

Sdrmet and N City Siate  Zip
MAILING ADIRESS 7516 Jeannetls Stael,  New Oresns,  Lowisisna 70118

Sireet and Mo, City Bqute Zip
CONTACT PERSON; Flgh Ambar K.

Lt First MI

 MAILING ADDRESS 80 South Bummit Strest, Swite 109, Akaan, Ohie 44308

(Fdifferent frvar whave)  Siveer and Ne. Clry Stale  Fip

. PHOMNE NUMBER 30 761-3980

Area Code ond Phone Mumber

. FAX NUMBER 1230} 781-9985

area Crscke nrad Fiae Mugber

Mames of Labbyists wha ave emploved by or who represent the interests of the Principal listed ahove:

EXECIDL# L;)x]i 5\_
EXEC ID# c:%\\.
KXEC.ID.# C_Q, VA

171 Marme: Barmet Stephanie B.
[ Firat M!
Barrow Pairicia L
T Mame_ .
Lagt Firaw M1
Bauer Sthwalbls A,
3} Mume .
Loat First ML

Form 506, Rev. T4 Page 1 of §
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Bealt:.r_ _ Toni ~ EXECIDAE éﬂ%

4} Mame; _
Laast First Ml

53 Nom:_ SO Keith A. E){EC.IDJ__&H-I \
Laxt Firat MI

) Narme,_ PELRN Beth . M. EXECIDE 551. E’)D
Lasd First ™I

&

7 Nume: _BOAIR Laree B. EXEC.ID# ka\ |
Last Firet M1

4) Namg:__reud Jefirey M. EXEC.IDF | IEEJ
Laat First Ml

) Mame;_DraUN Amy N. EXECID.# %&L_
Lasg Tirgr M1

0] Namer_ Brlsigh Julle -G EXEC D CQ\D_Q
Last First Wl

Bee pignal.ra page
Pursuant to LSA-R.S. 48:76G(a), oo e

MName of Enhorcr or Prineip=d
18 exgscising the aption of filing eapendinge roperts for alk execntive lobbying eapedimncs msde on

mytits behalf by persons representing myfits ntererts during the yeat of . Therchy certify
that the information contwined herain is truzand cotrect 1o the best of my Jmowledae, nfermumion and

Delicf. and that no infermation required by LSA-R.5, 49:71 et seq. hus been deliberately omiteed.

See slgnature page

Sipnwiure of Empluyer!Principel or Rrpreaeniztive

Friot ar Type Full Nome

Form 508, Rev, T/ Pagez of 9




# Namg:_ CAMP2 Stever M. EXECIDS_ALFD |

Last First MI

) Namge;_ CaNrele | Kewin M. ] "
Last Firt Ml

o Nama,_ C2P1€! Dania M Execon_ AL b _
Last First M1

T4 Mame  Carter SUsan T EXECIDL# ﬁQ\D_
LagL First ML

—L Mist _ MI]D_#__Q\"_‘D
Last Iirst i

a) Mame:__ CFTUIS Kerry ) 4 EXECID# R\L-ﬂ_
Last Firsd 1

16h Nmm—hamall,ﬂr_ Roberl C. EXPC 1D \‘5;]2]'6
Last Ficst M1

Foe gignabure
Pursuant fo LSAR 8. 4976G@)@), _ oo oo

Piame 4 Ermplayss or Prinvpel
is cxomcising the option of filing expenditare reparts for all excoutive lobbying experilitures made mm

myiits behalf by persons representing my/ite interests during the year of T herchy certify
{hat the infirmation contained herein is e sod correct Lo the best of miy koowledge, mfermation amd

belief: and MMt no informarion required by LSA-FLS. 49:71 of seq. has been detiherately amiked.

See agnalure page

Signature of EmploveriPrincipal or Representatve

Primi or Type Full Name

Form 546, Rov. 104 Papes of




_EXECUTWE LOBBYING EXPENDITURE
REPDRTING DESIGNATI{}H-“ i

W EXEC.TD# 6;2 ?.3"'\_

Pursuant to L3A-BLS. 49:76C[2a),

A Mama: Elef'_.r,Jr.. James
las Tirm M1

o Hamas__FIMIeY Bart 5. ExEc.iu.#__ch'lg
| n5t [irga bl

& Name: O Lisa L. Em__lm_ﬁ%
Laat Firal M1

- 7} Mume Gaonge Charles E. EXEC.ID.4 ﬂﬁﬁ

Lam FitAt M1

5 r.mw_El.:-ﬂrruzn'\u:: Luks W._ BXEC.ID# ,_;,QE)
Last First M1

9y pamer 10 Alllson C. EXEC.ID.# A5
Lt Tirse ML

107 Name:__Hieber Mark . A EXECID# gﬂ"lD
a8l Firsl 1

Sea @pghalire page

Mame of Employer or Principal

is eercisimg the option of filing expenditure reports for sl execunive Tobbrying expendinares made oo

myfits behelf by persans represcoting myfits intercsis duting the year of

. | herchy certify

that the informatien contained hesin i true and correct to the best of my knowiedge, information and

belicf, imd that no information required by LEA-RS. 4471 gt pey. has boen deliberately omired.

Form 504, Fow. T4

Sea Blgnature poge

Signaturt of EmpliyerPriodpal or Repreacninlive

Print or Type Full Name

Poge 4 af =




'“ExEc

_JIVELﬁEBYEq'
_REPORTING DESIGNATION

4 Names ke .Ra:hgl
[ Firsl Ml
5] Namr Hohorst Ashlay . A
Laisl Firat M
& Nasie: Hull Dennis
Lasc FimL Wil
) Name:_Humphirles Judi F.
Last FirsL M1
By Name;_ Klsinpaber ;then M.
Last Firsd M1
9 NH_““m_LIha:a JeEsita F.
Las Firat M
10 Name: Mangunu Rebacca M.
Lut FimiL M1
Saa signature paga

Pursuapt 0 LSA-R.S_ 49:76G(2){a],

excios_ANA
execma_A¥A__
execiva_FND
secos_ANA
sxecivs_AXD
extcmn AD
el

Mame af Empleyer or Prineipal

is exereasing the eprion of filing expendiams reports for all execulive labbying cxpenditures made on

ryits hehalf by persons representing myfis intercats during the yoar of

_ . 1herehy cortifyr

{hat the information conteined heredn i e and corret 0 the e of oy knmwledgs, Infirmation and

belief and that no informstion required by LSA-LE. 45471 o1 seq. has been daliborately omitted.

Foum 306, Rew, T

See signatuta page

Higoature of Employer/Principal or Reprosestative

Frini o2 Type Fwll Nawme

Pages wf 9




£ ~Nomey_MAVET Army F. EXEC.ID.4 qu
5 Nm:_mmnlmr Charkes E. EVEC D4 £EE}

Last Fist MI
B] h:mn::_chu"anh Ca"daica L . CXEC. 1D.¥ &Dl
Last First Ml

7 Nmm_ﬂi‘!ﬁﬂﬂhﬂld Miche| . . EXEC.ID.# L;')\LFQ
Last First MI

— ) Rebecca & ENEC1 2704

Luak First ’ k|

% Naer_ o 10018 Benol Keren exEc oA A
1aa Farst M1

1] Nm;_P”"*E" Chad , E. EXEC.ID.H_ﬁ%;_ 91@

Last First M

Seny slgnature
Purmsant to LSA-R.S. 49:76G(2)(a), gnature paga

Mamiz of Crplayer or Prinzipel
is exercising (he option of filing expenditure reports for all execurive lobbymg capenditures nisde on

niyfis behulf by porsons representing my/its interests during the yeat of . Thercby cartify
thal the information comeained herein is e and correst to the hest of my knowledge, information and

pelict: and that o information required by LSA-R.5, 4271 et seq. has heen deliberatcly omited,

Sos signaturs pege

Slymurure of Employer/Frincipsd or Represcniative

Pring or Type Full Name

Fianm 506, Rew, 74 Pagas of &




EXECUTIVE LOBBYING EKPENDITURE
L REPORTING DESIGNATION *

Ranusa

Jen

4] Mumes_ RXECIDH
Leat Firet MI

[ Nmm_ﬁarﬁhlda Jennifer ) Exmm#_ﬁ
Laat Firet M1

B} Mam Rossle Tracoy h EXECID# 02012
Lask Firat MI

Ty Name:_ FEBY Hichalas H. EXECID# 6!%
Lt Farat hil

#) Name,_ MO Jethey o. EXECIDA o ACD
Last First M]

o) Mame;__ > Amy ¢ EXEC.ID.#_C%,E)!
Last First ML

10} Mame;__ STt Clark E EXEC.IDE 50
Lasi Firat Ml

See signatura page

Tursuant le LSA-E. 8. 49:76G(2)(R),

“ame nf Employcr ar Prineipgd
i3 exercising the option of filing exponditure reparts for all exeeutive lobbving cxpenditures ade oo

il behal f by persons representing myvits interests during (he year of L herehy certify
that the information comained herein i true and sorrest to the best of my knewledge, informmion and

kel 2nd that no information required by LSA-RLS. 4971 ¢1 564 has been deliberately amitted.

See signahure paga
Signainrs of Employver/Prineipal or Représentative

Primt ot Typs Full Name

Furn 304, Ry, 703 Page ? of @




EXECUTIVE LOBBYING EXPENDITURE *, -
. REPORTING DESIGNATIO

4y Namer_Sol22U Wikiam L. EMECIDA &"{i%

Last ] M1

5 Name: Tarperson Hi_ﬂhﬂﬁ" _ EXEC.IDHA l'-'f-%f L
Last First ML

6t Name: Townson _ Jannifer b EXEC.ID# &Cﬁl
Tt First Wl

7y Name:_ THiphett Davild W, EXBC.ID# &3{-\
sl First M1

B Name,_ U5 . Karneth 2 EXECIDY (AR
Last Firsl Ml

9 Name__ Vo8 Lei L. EXEC.ID# ﬂ.ﬂ;{
Lasi First L

10y Namee__ Wl _ Stephan . E. EXECID# %EE%
Lael First Ml

%oa signalure pege
Pursueant to LEA-R.8 476G a),

Nama of Employer or Principial
is excreising the option of fiking expendilure reports for 4ll executive lobbying sxpenditures made on

myiits behal{ by persons representing 1ny/its intereats during the year of . Iherchy centify
that the information comtzined herein |5 true and correct o the best of my knowledge, informatiom and

Taekick, and that 0o fnformation required by L3A-RLE, 43:7] &4 s2q. has been deliberately omitted.

Eee gignature page

Signature of Employen Principal or Representalive

Prisg o Type Fall Mame

Form 5406, Rev, 104 Fagze of &




) Name: Zaunhra_ﬂ_l_'l_af Thersze M. EXECIRS 3@:1

Lz Firat M1

%) Name: NiA L CXECID.#
Lasd Firsl Ml

B M M CXECIT
Lasd Firat MI

N Name, VA L EXECIDE
Lasi Firat Mi

E] Mmmee: N e EXEC.IM#
[ETT) FiraL M1

Q] Mljrmea: MN/A EXHC L8 _
Lasd Firat ML

i0) Name: A . _ EXEC.ID#
Lest Firat mMt

Adrane Spencer
Purspant to LEA-R.&_ 49:76G{2(8),

Name of Employer or Principal
is exemisiog the option of filing expendinre reparta far al] executive lobhying expenditres mads mm

riyits behalf by persons representiog myits interests during the yesr of 2008 T hereby certify
ikait the information comtained lerein is mae and coreet 10 the e of 1y lnowladge, infermiaton and

belief, and that no infnr_r{aﬁnn requirod by LSA-R.S. 49:7] e 28, has been deliberately omitted.
- s

M,mm:;r " n 2 BNl A éWGMM

Mrint or Type Fuld Mamne

Fomm 506, K. 704 Fages of =




